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CoMMUNICATIONS. 


DRY BURNS AND HOW TO TREAT 
THEM. 


By A. D. Binxerp, M. D., 
Of Parker’s Landing, Pa. 


In these oil regions, where thousands of 
barrels of hydrocarbons, and perhaps tens of 
thousands of cubic feet of highly inflammable 
gas are forced from the bowels of the earth 
every day, terrific explosions and frightful 
conflagrations, often inflicting severe burns, 
alike upon visitors and operatives, are phe- 
nomena of frequent occurrence. 

Nowhere has the physician a better oppor- 
tunity to study the therapeutic value of the 
remedies applied to these painful and often 
dangerous wounds, and nowhere can he bet- 
ter demonstrate to suffering humanity the 
practical value of the healing art, when judi- 
ciously applied. 

When called to a patient who has been 
either slightly or severely burned, the indica- 
tions manifestly are, first, to relieve the suf- 
ferer’s agonizing tortures, which are often so 
severe that he will pay no attention to any 
remark addressed to him, but continue to walk 
rapidly back and forth, uttering lamentations, 
blowing his hands, or flinging them frantically 
through the air; second, to assist nature in 
rallying the patient from the severe nervous 
shock he has just sustained ; and third, to put 
and keep him in the best hygienic condition 
to favor the healing of the wounds. 

Luckily, there is a long list of useful reme- 
dies, some of which are always at hand, such 
as flour, meal, dry starch, fats, oils, eggs beaten 
up, glycerine, raw cotton, or any oleaginous 
or other substance, unsalted butter or cream, 
anything not acrid that will make an impervi- 





ous coating sufficient to protect the tender 
nerves of the excoriated and congested sur- 
face from the air. 

We unhesitatingly give the preference to 
carbolic acid and glycerine, in the proportion 
of from five to ten drops of the former thor- 
ougbly incorporated with two ounces of the 
latter, spread on with a camel’s hair, or other 
light brush, then a layer of raw cotton, over 
which a roller bandage is neatly adjusted to 
the parts, and the dressing is finished. 

» The exhibition of from a fourth to half a 
grain of the sulphate of morphia, as early as 
practicable, has, in our hands, been produc. 
tive of decidedly beneficial results. 

On the night of April Ist, Mr. W., an en- 
gineer, went to the jet of the pipe that con- 
ducted the gas from the well to the fire pan, 
with the intention to light it; as he turned 
the valve there occurred a tremendous explo- 
sion, prostrating him to the floor, enveloped 
in a sheet of flame. Though it was all over 
in an instant, yet so great was the force of 
the explosion that Mr. W. sustained a fright- 
ful burn. The patient ran straight for my 
office. So great was the suffering that he 
would neither sit nor stand still, but continued’ 
to walk about the floor, blowing and slinging 
his hands, and I was obliged to apply my 
dressing as best I could. I used the carbolic 
acid and glycerine, a layer of raw cotton and 
a roller bandage. Soon he became quiet, sat 
down and-said he felt easier. By the time I 
had finished the dressing the pain had ceased, 
and he left my office with the remark that he 
felt fifteen dollars better. A similar result 
has followed the use of the above remedy so 
often, that I am satisfied with its efficacy in 
superficial dry burns. I have less experi- 
ence with its use in scalds, but do not hesitate 
in using it, whether the wound be deep or 
superficial. 
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On Monday morning, April 18th, 1870, the 
workmen on the late flowing Armstrong well, 
near Queenstown, in this county, reached a 
crevice in what is known as the third sand 
rock, at the depth of 1,263 feet, from which 


issued a stream of oil that rushed with great | 


violence, far up into the air. While they 
stood gazing upon this welcome yet unexpec- 
ted phenomenon, the gas accumulated around 


them, spreading further and further, till it | 


reached the unobserved, smouldering fire of 


the forge—then there was a flash—the earth | 


trembled—the roof of the derrick and the en- 


gine-house had bodily disappeared—“ vanish- | 


ed into thin air,’’ and instead, there stood a 


magnificent column of fire and smoke, the | 
latter rising thousands of feet into the still | 


Those curling, leaping billows of fire 
We never 


air. 
were grand beyond description. 
witnessed a wilder, grander sight. 


The contractor, M. E. Swan, Byron Swan, | 


John L. Walby and Master Clarke (the latter 


a visitor), were in the building at the time of | 


the explosion. 


earth with great violence, and how they es- | 


caped instant death borders on the miracu- 
lous. They were all severely burned, how- 
ever. 
wherever the skin was not protected by natu- 
ral or artificial covering—it was either crisped, 
torn to shreds, or carried away by the force 
of the explosion. All this occurred as quickly 
as if done by a flash of lightning. 

Surgical aid was summoned as speedily as 
possible. The parts were thickly. coated over 
with white lead. This coat, together with the 
skin, soon sloughed off, except where the burn 


was less severe or the skin already gone. A | 
mixture of lime water and oil was then ap- | 
' piied, but the pain occasioned by this dressing | 
was too severe to be endured, and on remov- | 


ing it the blood ran down and dropped from 
the elbows. 


On the seventh day from the accident, two | 
of these patients fell into my hands for treat- | 


ment. I found them tumefied almost beyond 


recognition, feverish, pulse accelerated, and | 
They were full of ago- | 


‘tongue thickly coated. 
nies in mind and body, and had scarcely slept 


a wink for: several nights, so great was their | 


suffering. 

I at once removed the bandages, and found 
a raw, highly congested and suppurating sur- 
face, that a sheet of foolscap paper would 
hardly mere than cover. With a soft brush 


Communications. 


They were all hurled to the | 


Their faces, necks, hands, and arms— | 


| Vol. xxiii. 


| and a basin of tepid water,I cleansed the 
| parts by washing away a large quantity of 
| lymph rapidly undergoing decomposition, and 
emitting an offensive smell. This done, I 
dusted half a grain of the sulphate of morphia 
over the raw surface, and cut into sections, to 
fit closely, bits of patent lint, nicely spread 
with an ointment according to the following . 
k. Yellow wax melted and strained, f.3). 
Linseed oil—raw, f. 3 iij. 
Tannin, j. 
Subnitrate of bismuth, 


Mix as follows: Heat the wax in a clean tin ves- 
sel, add the oil and stir till they are thoroughly in- 
corporated, then set off of the fire and continue to 
stir till cold, adding first the tannin, and lastly the 
| bismuth. 

This makes an admirable dressing, at once 
| free from all offensive odors, does not become 
| rancid, is not sticky, does not dry nor adhere 
to the parts. The patient experienced great 
relief the minute it was applied, and slept 
soundly in less than ten minutes after the ap-. 
plication. This dressing was repeated night 





| 


| 
and morning, after cleansing the parts tho- 
| roughly, as before. On removing the ban- 
| dage on the second day, the matter ran in a 
| stream from the elbows. 

On the third day the character of the wound 
| was entirely changed. The lymph was thicker, 
‘less abundant, and spread evenly over the 
| surface. The odor was less offensive, and 

healthy granulations were springing up around 
| the margins and even in the middle of the 
| sores. 
| In due time a saline cathartic was adminis- 
_ tered, the patients put in the best attainable 
| hygienic condition, the parts being kept scru- 
pulously clean, and as might be expected, a 
speedy and complete recovery was the result. 
Both patients were treated substantially alike, 
_with very similar results, though the older, 
Swan, had his sleeves rolled up at the time of 
_the accident, which secured for him a little 
the greater extent of excoriated surface. 

On the ninth day of the above treatment I 
_ dismissed both patients with no further marks 
than a slight discoloration of the skin, show- 
ing the exten: of the burn. 


I prefer the patent lint ; it should be cut in 
sections to fit the parts. Applied warm, the 
| above mixture produces an agreeable sensa- 
| tion. Morphia was used enly two or three 

times on the raw surface. Tannin was sprin- 
kled on the sores at each dressing when it was 
thought best to do so. 


i 
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IN STRUMENTAL DIAGNOSIS. 
By Puiie S. Wares, M. D., 
Of Philadelphia. 

(Continued from page 6.) 


ILLUMINATION. 


Indispensable for the successful pursuit 
of rhinoscopy, is a good strong light ; indeed, 
it is more necessary in this than in any other 
form of instrumental exploration, unless, per- 
haps, we may except endoscopy. In bothcases 
the area of illuminated space is comparatively 
{in consequence of the limited mirror surface 
available) very small, and therefore it is es- 
sential to make up in intensity what is lost in 
quantity, by having recourse to artificial means 
of illumination. Sun light, when bright and 
clear, is in all cases preferable to the light 
from any other source when we are compelled 
to employ optical instruments to assist our 
vision. J* is the light under which our ha- 
bitual experience has taught us to recognize 
certain physical properties of objects, as color, 
&c., with such unvarying constancy, that they 
are established as the standard, or type, of 
what we regard as normal or natural; and 


any appearance different from this standard, 


on the other hand, being considered as a devi- 
ation from the natural state; hence it is, 
that we may be deceived if the circum- 
stances under which we have been accustomed 
to view objects be altered, that is, if instead 
of sunlight, for instance, the yellowish reflex 
of an oil lamp is the source of light, very con- 
siderable deviation in appearance, from what 
is habitually observed as natural may be pre- 
sented, the changes not being real, but only 
apparent. For this reason, therefore, we say 
that sunlight is always to be preferred, when 
we can command it in proper quantity and 
direction, but the exigencies of medical 
practice, are such that the inconveniences at- 
tending its employment, will in great measure 
compel us to employ a substitute, always ac- 
cessible in the form of some sort of a lamp. 
Besides, with some amount of experience, er- 
rors originating in differences of appearances, 
from the different colored light may be prac- 
tically overcome, inasmuch as the eye may be 
taught to recognize what is, and what is not, 
natural under the altered conditions of .obser- 
vation. Indeed, we are not necessarily com- 
pelled to have recourse to this sort of mental 
training, for glass chimneys of every tint, may 
be readily obtained, so that we are quite inde- 
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pendent, as far as this is concerned, and cap 
command whatever color we choose under 
which to view an object. I have experimented 
with these colored glass chimneys, but have 
found them to possess no advantages for rhi- 
noscopic examination. 


We can employ sun light if our offices and 
consulting rooms be favorably situated, so 
that the rays may stream in at the window, 
though the time this can be done is limited to 
that part of the day when the sun has but 
moderate altitude, and the light comes in 
horizontally, or nearly so. It has been sug- 
gested that in order to render ourselves inde- 
pendent of the altitude of the sun, a 
mirror be fastened to the outside of the win- 
dow frame, which would throw a beam 
of light into the room, that might be received 
upon another mirror, and thus transfered into 
the throat in any desired direction, the second 
reflection at the same time conferring a more 
desirable degree of softness upon the light. 


Of course the ordinary diffused dight of a 
room would be manifestly insufficient for our 
purpose with any form of optical instrument ; 
and we are, therefore, compelled to pursue 
the course already indicated, or employ some 
form of lamps, of which many sorts have, 
from time to time, been brought to the notice 
of the profession. We shall not consider here 
the advantages or disadvantages of these, but 
will defer the matter until we come to speak 
of laryngoscopy; but once for all we shall 
venture the general remark that we haye 
found nothing answer our purpose better than 
the ordinary gasalier arranged with an Ar- 
gand burner. 

We have frequently employed the cheap, 
portable, and efficient light condenser devised 
by Dr. OLIVER. It may be used in connexion 
with most any sort of lamp, in the same man- 
ner as the light concentrator of Dr. MORELL 
MACKENZIE. With its aid we can either use 
direct light, or receive the light upon a re- 
flector, and throw it upon the throat mirror; 
there is also a little mirror attached to this ap- 
paratus, which will enable the observer to 
practice auto-rhinoscopy. The entire appara- 
tus is shown in the adjoining cut (Fig. 5) fixed 
upon an ordinary oil lamp, but it may be 
used in connexion with any other form, in 
the following manner: The cord upon which 
the hooks are hung, is tied around any portion 
of the lamp or gas stand, below the part upon 
which the Lantern is to rest, and the hooks 
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COOMAN & SHURTLEFF, 
BOSTON. 


Fig. 5.—OLIvEr’s Liant CoNCENTRATOR. 


are placed at equal distances from one another. 
The wings are then locked together at the de- 
sired point, and fixed there, by passing the 
second cord back and forth a few times be- 
tween the “‘ belaying pin’’ on the wing and 
the one on the left side of the front main piece. 
The diameter given to the lantern must, of 
course, vary with the shape of the body of the 
lamp or stand to be used, and the size of the 
chimney. After thus locking the lantern, it 
is placed in position upon the lamp, and made 
firm there, by carrying the cord used in making 
the wings fast, from “‘ belaying pin ”’ and hook, 
and vice versa, round and round the lantern 
until sufficient stability is secured. The slide 
to which the lens-tube is attached is then to 
be raised or lowered, if necessary, until the 
lens is on a level with the flame. Next, the 
lens is to be placed at the focal distance from 
the flame, namely: threé inches, by estima- 
tion, measuring from the flame to the centre 
of the convex or outer surface of the lens. 
The flames best suited for use with all light 
concentrators are those which are protected 
with glass chimneys, such as the kerosene lamps 
and argand gas burners. Occasionally a lamp 
or fixture will be found, such as the German 
study-lamp and some of the fish-tail gas burn- 





[Vol. xxiii. 


‘ 


ers, which has no adequate support for the 
lantern ; in such cases it is an easy matter‘ to 
extemporize a support by means of a piece 
of pasteboard, from the central portion of 
which a hole should be cut just large enough 
to enable the board to bring up at some pro- 


| jecting portion of the lamp below the flame. 


In this way the lantern can easily be attached 
to an ordinary candlestick. 

The reflector employed in concentrating the 
light upon the pharyngeal mirror may be 
connected with the head of the observer, be 
attached to the table, borne upon an upright, 
or connected by an arm to any of the lamps; 
Tebold’s or Lewin’s are commonly employed, 
in laryngoscopic examinations. In office prac- 
tice, the fixed form of the reflector is always 
employed by the author, and he believes it is 
now generally adopted in this country. The 
other plan has, however, certain advantages, 
and should not be neglected. 


In all rhinoscopic and laryngoscopic explo- 
rations we cannot too highly prize the conve- 
niences in all cases, and the indispensableness 
in some, of having the hands unembarrassed 
with the illuminating apparatus ; and this has 
been one of the greatest improvements in the 
construction of such appliances. Czermak’s 
mirror was 80 arranged that it might either be 
held in the hand by the metallic stem attached 
to it or in the mouth, the end of the stem 
being mounted with a piece of wood for that 
purpose, which can be held betw een the molar 
teeth of either side. The mirror was flat or con- 
cave, circular, with a diameter of three to four 
inches, and a focal distance of eight to twelve 
inches. This arrangement, it is true, enabled 
the observer to keep the light steadily illumi- 
nating the throat by following any motions of 
the patient’s head, at the same time it liber- 
ates his hands for the use of instruments; but 
it must be confessed that it is by no means the 
most convenient one, to say nothing of the 
unpleasantness of having to keep the masse- 
ter muscles in sustained action to retain the 
wooden peg between the teeth, nor the disad- 
vantage of not being able to communicate 
with the patient by speech, which may in cer- 
tain cases become requisite. Czermak had 
also suggested the attachment of the mirror to 
a band passing around the forehead (Kramer’s 
frontal bandage), which, in the author’s opin- 
ion, was a much more convenient and efficient 
arrangement than the one he subsequently 
adopted, of sustaining the mirror in the mouth. 
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The annexed cut (Fig. 6) shows an improv- | Mirror, three inches in diameter, and twelve 


ed plan of frontal band and mirror attachment. 


It consists of the usual 


concave reflector, 
three inches in di- 
ameter and twelve 
inches focus, connect- 
ed by means of a ball 
and socket, as sugges- 
ted by Mason, with 
a broad metallic slip, 
five or six inches in 
length, curved and 
well padded to fit the 
forehead. The extre- 
mities of the metallic 
strip have connected 
with them an elastic 
band for the purpose 
of supporting the mirror upon the forehead: 
The reflector is thus movably connected with 
the observer’s head, and obeying every move- 
ment of it,can be easily deviated so as to 
steadily illuminate the throat. According to 
the plan advised and practiced by Semeleder, 
the mirror is connected with the frame of a 
pair of spectacles, in such a manner as to sup. | 
port it steadily before the eye. This arrange- 
ment is shown in Fig. 7. Thespectacle-frame | 


Fig 6—FRONTAL BAND. 
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Fie. 7 mavens MIRROR. 
has on the bow a small brass plate, upon which 
.& second may be screwed. Both together | 
form the shell of a small steel nut, which is | cessary to stand the light upon the left of the 
fastened bya short stem to the back of a glass | observer, when he is to look with his right eye, 


inches focus, not far from its edge. At the 
middle point of the mirror the coating is re- 
| moved from a space about as large as a smal} 
| lens, and through this spot the observation is 
made. Moreover, the spectacle is so arranged 
that lenses adapted to myopic or presbyopic 
observers may be easily inserted in the set- 
ting. This mirror, by means of the described 
ball and socket joint, is within certain limits, 
movable in three directions, and can be turned 
as to be used by either eye. The observer 
must look through the opening in the mirror, 
hence with that eye before which the mirror 
is placed, for thus he looks exactly in the di- 
rection of the axis of the eyes; that is to say, 
under the most favorable circumstances, for 
precisely those parts which the mirror reveals 
will be most strongly illuminated. The author, 
from personal experience of the comfort and 
utility of Semeleder’s arrangement, can recom. 
mend it, as in his opinion the best, next to 
the method in which the mirror is fixed in 
connection with the lamp. The inventor 
judiciously remarks in regard to it, that the 
successful use of his reflector requires some 
practice, as the movement between the mirror 
| and spectacle frame is limited in a horizontal 

direction, from the nature of. the mechanical 
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| construction, especially when the stem con- 
necting them is short it will be generally ne- 
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and vice versa. He also found it serviceable 
to place the light higher than the eye of the 
observer, and the mouth of the individual to 
be examined, partly because the uncovered 
eye will not then be blinded with the direct 
rays from the lamp, and partly because in 
rhinoscopy one has often to use both hands 
before the mouth of the patient, and with a 
lower position of the lamps it would easily 


happen that one hand might come between ' 
the lamp and the illuminating mirror, aud | 
thus cut off the light from the latter. We | 


have tried in the Fig. 7 to give all these details 
of arrangement. 

Bruns has proposed to fix the reflector in 
front of the nose and mouth, and indeed in 


any of the above positions the observer can | 


make good observations, although not with 
equal ease, comfort, and certainty. Theoret- 
ically that position is best in which the eye is 
in the line running through the center of the 
cone of light from its apex to the base, as it is 
in Czermak’s and Semeleder’s arrangements. 

The foregoing instruments will furnish the 
physician with a simple, cheap, and efficient 
means for rhinoscopic exploration, and, in the 
majority of cases, all he will require. Special 
contrivances have been invented for the same 
purposes, and may be found described and 
figured in the more elaborate treatises on this 
subject—of these may be simply mentioned 
the rhinoscope of Czermak, Voltolini, and 
Stérk ; they are rather objects of curious inter- 
est than of any practical value. If the physi- 
cian hope to make any progress in the rhino- 
scopic art, it will not be dependent so much 
upon the sort of instruments he may furnish 
himself with, as upon his perseverance and in- 
dustry in seeking every opportunity to examine 
others, so as to become perfectly familiar 
both with the normal and the pathological ap- 
pearances of the posterior nares and pharynx. 
His progress will also be much facilitated 
by studying his own nares auto rhinoscopy, 
which can be done readily by sitting opposite 
a strong light, then with the pharyngeal mir- 
ror held in the throat by his right hand, and a 
common hand-glass in his left to receive the 
image reflected exteriorly, he may proceed 
with his observations at leisure. Of course, 
we are supposing that his velum hangs well 
forward when the mouth is opened, and is not 
irritable, and he has sufficient control over the 
base of his tongue to hold it low down in the 
pharynx. If these conditions do not exist, he 
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will have to support the hand-glass upon the 
table before him, and then, with the hand lib- 
erated, employ the spatula to keep the tongue 
depressed; after some practice, the velum 
may be brought under sufficient control as not 
to give any trouble. Some of the larger in- 
struments have a mirror connected with them 
for auto-laryngoscopy, and it will answer per- 
fectly for auto-rhinoscopy also. 


Proceeding in this way, we can gain arapid ~ 


familiarity with the subject, and very soon 
will be enabled not only to get a good view of 
the posterior rhinal cavity, but may also, with 
confidence and certainty, address our instru- 
ments to diseased structures under the guid- 
ance of the eye. 


We may sometimes be compelled to give 


our patients some little instruction, that they . 


may themselves assist usin certain cases, 
when we require to be freed from the charge 
of the tongue depressor to employ that hand 
with some other instrument—the knife or for- 
ceps, as the case may reqnire. If the patient 
be unable to manipulate the depressor, then 
some expedient must be had recourse to, 
with a view of meeting the difficulty. 1t has 
been suggested to combine the two instru- 
ments, mirror and spatula, in one instrument, 
as has been done by Morell Mackenzie, who 
adopted a spatula with a grooved blade, in 
which the stem of the pharyngeal mirror 
moved, so that it can be shoved a shorter or 
longer distance into the pharynx, according to 
the distance of the posterior wall of the pha- 
rynx fromthe mouth. He observes that where 
the palate hook can be tolerated, this combina- 
tion of tongue depressor and mirror will be 
found useful. Dr. Voltolini, of Breslau, also 


| employs, in certain cases, a spatula and mirror 


combined, or slides upon the stem of the or- 
dinary mirror plates of vulcanized rubber of 
various sizes, which may serve the purpose of 
adepressor. By some of these expedients, 
the surgeon will be able to reserve his right 
hand for operating with the knife or caustic. 
To facilitate still more operative manipula- 
tions, Dr. Wagner recommenils a wire, bent 
into the shape of a hook, to catch upon 
the palate, the two extremities of which, pro- 


jecting from tne mouth, may be bent above 


the upper lip and fastened to the nose. Others 


| have employed a palate hook connected by a 


thread to a frontal strap, or the noose of 
Tiirck, already described. We should not for- 
get, also,to mention. by way of suggestion, 
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the plan of Czermak, to sustain the velum 
drawn forward by iaeans of.a spring passed 
through the anterior nares. The author has 
been making some experiments in this direc- 
tion, and he believes that ultimately the pur- 
pose may be successfully accomplished. By 
properly constructed nasal specula, the ante- 
rior nares may be thoroughly dilated, anda 
better chance thereby given, both for the con. 
summation of the hopes of Czermak, and for 
the better illumination of the pharynx by 
light thrown through the nostrils. In fact, an 
attempt has been made in this direction; a 
mirror having been placed preliminarily in 
the pharynx, in which the image of the tur- 
binate bones and meatuses are formed, and 
may be seen from the anterior nasal open- 
ings, but as yet no important result has fol- 
lowed from the experiments performed up to 
the present time. Wagner also endeavored 
to get a view of the floor of the nares by em- 
ploying double mirrors, placed in the pharyn- 
geal cavity, and the throat illuminated in the 
usual manner ; that is, the light falling upon 
the first, or lower mirror, is transferred to the 
second, and by this latter reflected upon the 
nasal floor, an image of which is formed first 
in the upper mirror, then in the lower one, 
from which it finally reaches the eye of the 
observer. The light, however, employed in 
this way, is too feeble, with the small mirrors 
used, to give a satisfactory result, even if the 
upper mirror is illuminated through the nos- 
trils, which gives a better image ; but it is still 
too dim to give any definite impression of 
the condition of the parts observed. 

Before closing what we have to say on the 
instruments required in rhinoscopy, it will be 
proper to call attention to the fact that there 
isan anterior as well as a posterivr rhino- 
scopy, which in certain cases may be had re- 
course to with great advantage. Dr. Marku- 
sovszki invented a speculum for this purpose, 
resembling, in its mode of construction, an ear 
speculum with two compartments; but its 
size is much greater, and the divisions are 
larger and flatter, With this instrument, 
and a concave mirror to illuminate the nasal 
apertures, Czermak has been able to inspect 
the inferior turbinate bone and its free bor- 
der, which passes to the extent of seven- 
twentieths of an inch above the floor of the 
nasal fossze. In one case wherein the nasal 
cavity was very capacious, he saw up to the 
posterior part of the pharyngo-nasal cavity, 
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and upon a cadaver he employed a small mir- 
ror, its reflecting surface being turned above 
and in front, and arranged in the space situ- 
ted under the inferior turbinate bone, in such 
a manner as allowed of aclear view of the 
nasal orifice of the lachrymal canal, which 
was marked by a hog’s bristle, that had been 
previously introduced. 

This sort of exploration has hitherto been 
neglected as the specula employed have been 
ill constructed to obtain the desired results. 
Voltolini employs short polished tubes, ear 
specula, introduced into the nostrils, and a 
concave reflector. He has thus succeeded in 
getiing a glimpse of the posterior wall of the 
pharynx, and the swellings at the mouth of the 
Eustachian tubes. 

I have employed several sorts of specula, 
but none seem to me to deserve the same 
commendation as the one devised by Dr. Thu- 
dichum, illustrated in the cut, Figs. 8 and 9. 
He describes it as consisting of two val ves 





Fig. 8. Fig. 9. 
THUDICHUM’s SPECULUM—FRONT AND PRo- 
FILE VIEWS. 


held together by a spring, and when com- 
pressed, form a canal of oval bore, about three- 
fourths of an inchin length. The valve which 
expands the ala is from one-quarter of an inch 
to three-fifths longer than the valve which is 
placed against the septum. This latter inner 
valve should never be long enough to reach 
the sensitive part of the mucous membrane of 
the septum. It follows from this that each 
nostril requires its own speculum. As the 
nostrils of different persons vary greatly in 
size, different sizes of pairs of specula must be 
at hand in practice. The speculum is inserted 
into the nostril while closely compressed ; the 


/ moment the spring is liberated, the nostril is 


fully expanded, and if the operator now draws 
the spring (which serves also as a handle) up- 
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ward, the cavity of the nose can be fully in- | 
spected. The speculum, therefore, is designed | 
exclusively to expand the atrium or membro- | 
cartilaginous part of the nustril; if it were | 
allowed to enter beyond this, and to reach the | 
isthmus formed by the unyielding cartilaginous 
septum and the nasal margin of the ascending | | 
branch of the upper maxillary bone, it w ould | 

cause pain, and narrows, by its own thickness, | 
this small passage. The new specula cause | 
no pain, widen the atria to the utmost extent, 

and admit of the introduction through them, | 
into any part of the nose, of instruments for | 
slight, delicate, or severe operations. 


IV. MODE OF EXAMINING THE NASO-PHA- 


RYNGEAL CAVITY. 


We have now, we believe, pointed out suf- 
ficiently fully the instruments required in rhi- | 
noscopy. The next step will be, therefore, 
the consideration of how to use them. It 
must not be thought that posterior rhinal ex- 
plorations can be effected in every subject, or, 
that in those upon it can,it may be done 
with equal facility. There are some persons 
in whom the space behind the velum is so | 
small that the procedure becomes impossible ; 
the same remark may also be made regarding 
those possessing along velum which projects 
posteriorly over the root of the tongue, and 
also in those rare cases of palato-paryngeal 
adhesions. Great and persistent irritability 
of the throat isa further obstacle which the 
rhinoscopist has to encounter. I have now 
a case before me of a lady of nervous tem- 
perament, in whom the velum extends well 
down posteriorly, and when directed to open 
the mouth widely, the base of the tongue rises 
and meets it, shutting out of sight completely 
the posterior pharyngeal wall. The tongue 
offers great resistance to the spatula, and the 
moment it is depressed to gain a glympse of 
the pharynx, the velum immediately con- 
tracts strongly, is drawn upwards and back- 
wards against the pharyngeal wall, cutting off 
all communication between the buccal cavity 
and posterior nares. No effort on the part of 
the patient (and she exerts herself with com- 
mendable zeal), has as yet enabled her to con- 
trol, in the slightest degree, the movements of 
the tongue and palate. Local anesthesia was 
tried,as recommended by Auzias-Turenne, the 
solution of bromide of potassium being repeat- 
edly applied to the palate without avail. I did 
succeed, however, in some measure, in con- | 
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trolling this irritability by the application of 
chloroform spray, but my exploration still re- 
mained unsatisfactory, even under this appli- 


| eation. 


[ To be continued.} 


MINNEQUA SPRINGS, BRADFORD 
COUNTY, PA. 

There are many cases, especially of chronic 
| diseases, which are frequently the result of 
| functional disorders of the stomach, in which 
a sojourn in the usually wild and hilly sections 
| of the country in which our mineral springs are 


| generally found, will prove very beneficial. 


The good effects resulting, may be partly attri- 


_ butable to achange from the use of soft to that 


of hard water—but often to positive mineral 
qualities possessed by these springs. 

There are springs in our country, some of 
them in our own State, which have attained 
a wide celebrity, and whose locations and con- 
stituents are well known. The one that points 
this article, though long having a local celeb- 
rity, dating back, indeed, to the time when the 
roaming Indian alone was acquainted with its 
“Healing Waters ’’—hence, it is said the name 
Minnequa—has, of late, been attracting a 
wider attention, and is gaiaing a reputation 
which is fast becoming national. The follow- 
ing description of the spring is, we believe, 
chiefly from the pen of Dr. SAMUEL POLLOCK, 
of Williamsport, in this State, and is worthy 
the attention of the physician who frequently 
has occasion to recommend his patients to re- 
sort to the use of mineral waters. 

It is situated two miles north of the thriving 
village of Canton—forty-one miles north of 
Williamsport, and thirty-seven miles south of 
Elmira, directly on the line of the Northern 
Central Railroad, which passes from Balti- 
more through Harrisburg to Elmira, N. Y. 
Its elevation is 1,445 feet above the sea-level. 
The hills around it rise in the form of an am- 
phitheatre from the Towanda Valley, the slo- 
ping sides of which, covered witb fruitful 
fields and green pastures, present a rich and 
agreeable landscape. 

An analysis of one gallon of this water, by 
Dr. Gregg, of Elmira, gave the following re- 
sult : 

Chloride of sodium, or common salt, 
Chloride of potassium, 
Carbonate of soda, 


1,0305 
trace 
1,0913 
7274 


| Carbonate of magnesia, 1,2729 
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Oxide of iron and alumina, 
Sulphate lime, 

Sulphur, 

Organic matter, 7484 
Carbonic acid, ~ 1,6973 

Here we have in one wine gallon of this 
water, 12,0890 grains of saline matter, and 
as it discharges 360 gallons per hour, which con- 
tains one-fourth volume of sulphuretted hydro- 
gen gas, it stand pre-eminent as a sulphurous 
spring. A 

The carbonic acid gas in this water imparts 

to it its bright, sparkling effervescing proper- 
ties, giving it the appearance of a boiling foun- 
tain, and its presence is detected by dipping 
into it litmus paper, which it immediately red- 
dens, though it recovers its original blue color 
by exposure to the air. 
' The sulphuretted hydrogen is detected by 
its strong sulphurous odor, and by its causing 
black precipitates with solutions of the salts of 
lead, silver, copper and bismuth. It is need- 
less here to enumerate the methods of detect- 
ing the other ingredients of mineral springs, 
as they can be found in any of the elementary 
works on chemistry. 

The water is cold and clear, and rising to the 
surface through a pipe from the depth of 28 
feet, is received into a wooden reservoir about 
2 feet square and two feet deep. The spring 
iscovered, and around it are arranged conveni- 
ent seats, while a board walk extends from the 
hotel to the margin of the spring. 

Of the different mineral springs whose anal- 
yses I have examined, I find that the Minne- 
qua resembles most in its chemical composition 
the Vichy spring, situated on the right bank 
of the Allier in the centre of France. 

The water of this spring, like that of Vichy, 
deposits a sediment, which, on examination, is 
found to consist of the carbonates of lime and 
magnesia, combined with oxide of iron and 
alumina. 

To facilitate a comparison of these springs 
I will place side by side the chemical constit- 
uents of each: 

VICHY. 
Chloride Sodiam, * 
Carbonate Lime, 


3,6976 
4949 
1,3386 


MINNEQUA. 
Chloride Sodium, 
Carbonate Lime, 

do Soda, do Soda, 

do Magnesia, do Magnesia, 
Oxide Iron & Alumina, Oxide Iron & Alumina, 
Sulphate Soda, Sulphate Lime, 
Carbonate Iron. Sulphur, — 
Carbonic Acid, 
Sulphuretted Hyd’gn. 
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It will be seen that the saline ingredients 
of these springs possess a striking similarity, 
with the exception of the sulphuretted hydro- 
gen. This is an important element in the 
Minnequa Springs, rendering it most service- 
able in the treatment of all obscure and 
chronic skin diseases, in scrofulous ulcers, 
chronic rheumatism and gout, in affections of 
the liver, and diseases of the bones, and in all 
other diseases in which sulpbur and its com- 
pounds are the proper remedies. 


The value of these waters has been best. 
shown in the treatment of chronic cases which 
have resisted all the efforts of medical skill to 
relieve. This resuli need not surprise us, as 
these springs contain compounds not known 
to chemistry or pharmacy. 

The water of this spring is a cooling and re- 
freshing beverage, sits lightly on the stomach, 
and is more palatable than the stronger sul- 
phurous waters. 

It acts principally upon the digestive, renal 
and nervous systems, and is admirably adapted 
to the treatment of dropsical and uterine 
maladies. 

In diseases of the kidneys its influence is 
most marked, and a distinguished Judge of the 
United States Court informed me lately that 
the water of this spring had benefited him 
more in this respect, than all the remedies 
prescribed for him by some of the most emi- 
nent physicians of this State. 


In all disease of the skin, and in old, cal- 
lous fistulous, ulcers, its use as a bath will be 
found most advantageous. 

It is now the generally received opinion 
among medical men, from the effect on the 
kidneys by the use of water from mineral 
springs, that most of the water drank is taken 
into the circulation ; thus altering the chemi- 
cal characters of the blood, and restoring the 
secretions of the organs to their normal con- 
dition. 

There is, however, one class of cases to 


| which this water is not adapted. In plethoric 
| and infiammatory conditions of the system 


they are not productive of any benefit until, 
by judicious medical treatment, that condition 
is removed. 

The place, independent of the benefit that 
may be derived from the water, affords special 
attraction. To lovers of nature, and those 
who desire to spend the summer months free 
from heat and care of business, Minnequa 
offers a pleasant retreat. Sportsmen will al- 
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ways find an abundance of game filling the 
neighboring woods, and a large variety of fish 
the adjacent streams. 

Persons who desire to use the water, when 
they cannot conveniently visit the springs, 
can have it shipped to them, ir cases contairi- 
ing four dozen pint bottles, securely corked 
and packed, at $2 per dozen. Upon the re- 
turn of the bottles, to be refilled, a deduction 
of 75 cents per dozen will be made. 

Inquiries may be addressed to Mr. R.S. 
Dopson, Superintendent, Minnequa Sptings, 
Bradford county, Pa. 





HospiTraL ReEpormTs. 


UNIVERSITY OF PENNSYLVANIA. 
May 25th, 1870. 


Surgical Clinic of 
Pror. D. Hayes Acnew, M. D. 
(REPORTED BY DR, DE F. WILLARD.) 
Hydrencephalocele. 

GENTLEMEN: I bring before you this child, 8 
months of age, not only that I may show you a con- 
genital deformity which is somewhat rare, and which 
is generally considered of an incurable nature, but 
alse that you may have the opportunity of following 
the progress of the treatment which I intend pursu- 
ing in this case. 

You will perceive that there is projecting from 
the posterior aspect of the head of this child, a tu- 
mor of the size of a large orange, nine inches in cir- 
cumference. It is ofa soft, yielding nature, evidently 
containing fluid, and is connected to the head by a 
somewhat narrowed base. The enveloping skin is 
covered with hair, and there is evidently a communi- 
cation of the sac with the interior of the cranium 
through an abnormal opening in the occipital bone. 

It is a form of tumor known as hydrencephalo- 
cele, or as sometimes called from its analogy to 
spina-bifida : cephalo-bifida. 

In spina-bifida or hydro-rachitis, we have, as you 
remember, a cleft of the vertebral column with a 
protrusion of the lining membranes of the epinal 
cord, which is caused by an arrest of ossification, 
and is of the same nature with those malformations 
which originate from a want of union of the two 
halves of the body during fcetal life, such as hare- 
lip, ete. : 

These enlargements are of various sizes, but do 
not attain a greater magnitude than that of an or- 
ange, save in exceptional cases, and they usually 
contain a thin, limpid fluid, slightly saline, and al- 
most entirely coagulable by heat. 

This deformity may take place in either !umbar, 
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dorsal or cervical regions (most frequently in the 
lumbar, as ossification in the arches of this re- 
gion occurs last,) and in the case before us we see 
a similar defect in the occipital bone, in that part 
developed in membrane. 

These tumors, which connect with the interior of 
the cranium, usually contain simply prolongations 
of the general membranes of the brain, and are 
filled with cerebro-spinal fluid, but, in some in- 
stances they have been found to be also occupied 
by brain substance itself, as seen in a still-born in- 
fant delivered at the Philadelphia Hospital some 
three years since, in which case the tumor was larger 
than the head of the child, connecting with the in- 
terior of the skull by an opening in the occipital 
bone an inch in diameter, and which tumor was 
filled, not only by membranes and fluid, but also with 
numerous loops and folds of true brain substance. 

These loops had the appearance of ordinary gray 


| matter, and looked precisely as thuugh the ordinary 


convolutions had been laid out upon a single flat 
plain, or as a straight cord. 

These cases usually survive but a short time, as 
do those also affected with spina-bifida, yet, a few 
cases are or record where the age of puberty has 
been reached, but they are altogether of an ex- 
ceptional nature. * 


In regard to treatment, various methods have been 
adopted, but all promise slight hopes of success. In 
the case before us, I believe the tumor to contain 
simply the membranes and fluid, and shall there- 
fore adopt a plan of treatment, which shall have for 
its object the lessening of the bulk of the tumor by 
the process of slow strangulation, hoping ultimate- 
ly, perhaps after many weeks, thus to remove it en- 
tirely, and obtain such union of the tissues as to 
prevent any further protrusion of the cranial con- 
tents. For the accomplishment of this purpose, ! 
shall embrace the pedicle with an elastic india-rub- 
ber band, which shall constantly exert a gentle 
pressure, and finally reduce its base to a mere cord, 
thus interfering with the circulation, and constrict 
ing it very gradually at the point of union with the 
head. 

This band will be replaced by shorter ones, from 
time to time, asthe circumference becomes smaller, 
and thus we may hope at last to completely remove 
it. 

True, this may not succeed ; but it offers more reat 
onable hope of success than any other plan of treat 
ment, and I shall show you the case at various 
times that you may see the result for yourselves. 


Cancer of Penis—Amputation. 


The case now presented to your notice is one of 


epithelial cancer of the penis. The patient is 
colored man, 50 years of age, who states that he bai 
never been the subject of venereal disease, but bai 
always suffered from congenital phimosis. , 
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Last autumn he noticed, for the first time, 
after each connection with his wife, who was at the 
time dying of phthisis, and whose secretions were all 
thus vitiated, that he suffered for several hours with 
a violent smarting pain in the glans beneath an 
elongated prepuce, which at last became so severe 
that he refrained entirely from the act. 

The difficulty, however, still continued at times, 
and in October he sought medical advice, at which 
time the prepuce was first slit up to arrive at the 
seat of difficulty, and afterward was removed as a 
whole, hoping thus to arrest the progress of the dis- 
ease. The parts ulcerated, and the disease con- 
stantly progressed, notwithstanding every form of 
treatment, and I, therefore, feel confident in assert- 
ing that this is not chancrous in its character, for I 
have never seen a chancre which would not, sooner 
or later, yield to treatment, local and constitutional, 
as has been had in this case. 


From this circumstance, therefore,:as well as 
from the appearance of the ulceration, the odor of 
its discharge and the steady extension of the disease, 
I decide that this is carcinoma of the epithelial vari- 
ety, which is the form usually met with in the 
penis. 

As you perceive, the ulcer now implicates the 
glans and the whole integument posteriorly to it, 
and there is a considerable discharge of thin, sani- 
ous, offensive pus. The pain is not very severe, 
but the health is somewhat impaired. 


It has been stated by some authors, that phimosis 
favors the occurrence of this disease. It cannot orig- 
inate it, but certainly phimosis must exert a bane- 
ful influence at all times, by the retention in contact 
with the glans of all secretions, unless the person be 
extremely careful in the matter of cleanliness, which 
unfortunately is not always the case in the class of 
patients now before you. 

Before any operative procedure, the inguinal 
glands should alway be examined, to ascertain 
whether they are already implicated, since upon the 
non-occurrence of this complication depends the 
propriety of amputation. 

In the present case I find them very slightly, if at 
all enlarged, and therefore recommend this man 
that he submit to the removal of a portion of the 
organ, as the best means of prolonging life, The 
disease may return, it is true, but such an event 
may not occur for many months, or even years. 
I find one indurated gland upon the dorsum of the 
penis, and will remove it at the same time with the 
organ. 

[Prof. A. then proceeded, the skin being slightly 
retracted, to amputate the organ at its middle third, 
using a simple bistoury. 

Ligatures were applied to the arteries and the 
skin and urethral mucous membrane were stitched 
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together at a number of points to prevent retraction 
of the latter. 

The catheter was introduced merely during the 
stitching, but was ailowed to remain in position a 
few hours, Prof. A. remarking that it formed an ad« 
mirable basis upon which to eflect compression, 
should it be necessitated by hemorrhage. It was, 
however, to be removed before night, and the pa- 
tient allowed to pass his water in the usual way.— 
De F. W.] 0 

Epithelioma of Nose. 

I have just-shown you an epithelial degeneration 
upon the penis, and will now exhibit to you a 
similar form of disease upon a different portion of 
the body. 

The patient,a man, 63 years of age, presents 
himself with a large and indurated ulcer an inch in 
diameter, upon the side of the nose, a short distance 
below the inner canthus of the left eye. - He informs 
us that he first noticed a small scab-like formation 
about three years since, which became warty in its 
density, soon ulcerated, and has continued steadily to 
advance up to the present time, the edges being mach 
indurated, and the discharge offensive. He also 
complains of severe lancinating pains, at times, and 
his health is poor. 

This ulcer is one of the “ epithelioma”’ of Hanno- 
ver, or of the “epithelial cancers” of Paget and 
Schuh. 

Virchow records two cases of a disease of the 
bones, which presented all the anatomical peculiari- 
ties of this disease, but I have never seen such a 
case, and do not know of any others on record, 

Epithelioma may appear upon any portion of the 
body, however, as skin, mucous membrane, or at 
the junction of both, and although looked upon by 
many as cancerous in its nature, yet it would seem, 
at least in many cases to be a local affection, with 
little tendency to affect the general system, and is 
slow in implicating the surrounding lymphatic 
glands. 

For the purposes of study, this disease has been 
divided into three stages: ist. Hypertrophy; 2d. 
Hypertrophy with ulceration; 3d. Ulceration with 
infiltration. 

The disease usually commences, as in the case of 
this man, with an excrescence simply, which, like a 
common wart, is but an excessive number of epi- 
thelial cells which are not compressed, and which 
are the result of some local irritant increasing the 
epidermic cell action of the part. 

These cells may become glued together, and by 
their retention cause an inflammation to be set up 
softening and ulceration follow, and now the irrita- 
ting exudation will cause an increased number of 
cells to be formed and pushed on, some toward 
the surface, and others deflected toward, or even into 
the surrounding tissues. 
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This disease in its severe form constitutes the lupus 
or noli-me-tangere of the older writers, where ex- 
tensive destruction takes place, and yet life may be 
prolonged for many years. 

The safer plan is therefore to remove any warty 
growth from the region of the tace, lest some ir- 
ritant may cause it to take on this degenerative 
action. 

When the lymphatic glands enlarge in the neigh- 
borhood'of the disease, then there is more evidence 
of a general infection, and it may be too late to save 
life except for a short time ; therefore, the best plan 
is to remove all the diseased structure before the 
occurrence of the event, thus taking away all source 
of irritation, and giving the patient the best possible 
chance of health. 

The ulcer before us is intractable, granulations 
quickly breaking down, even if they are formed, and 
I therefore, decide to remove all this mass of un- 
healthy tissue. The easiest and quickest mode of 
treatment is the knife, and when the disease is upon 
the lip or portion easily defined, this is the best plan 
to pursue, the incision being carried well beyond 
the point of induration, until healthy tissues are 
reached, thus giving the least possible tendency to a 
return of the difficulty, 

In cases, however, where the ulcer is in the posi- 
tion as seen in the present case, I prefer to use a 
caustic, and shall choose the one which will best 
answer our purpose, the Vienna paste, made of 
auicklime and caustic potassa, especially as it can 
now be had in the form of sticks, and is thus easy 
of application. Arsenic is also good, as are sulphate 
of zinc, and caustic potash ; the latter, however, I do 
not like, since it is so rapid in its action as some- 
times to cause hemorrhage. 

[ The caustic was then applied to the whole surface of 
the ulcer, the surrounding parts being thoroughly protect- 
ed by adhesive plaster. Prof. A. remarking that the 
depth of the slough would depend upon the thickness of 
the layer of caustic. The slough will come away in a few 
days, and another application made, if mecessary.-- 
De F. W.) 


CINCINNATI HOSPITAL. 
May, 1870. 
Medical Clinic of C.G. Comegys, M. D., member of the 


staff, and Prof. of Clinical Medicine in , 
Medical College of Ohio. 


(REPORTED BY J. W. HADLOCK, M. D.) 


Tumors of the Brain. 

CasE 1. John Murphy, et. 27, Englishman, un- 
married, laborer, entered the house April 22, 1869. 
He has been ill for three months with pain in the 
head and general debility, so that he has not been 
able to work much. Has been a steady drinker. 
Has never had syphilis, but had gonorrhoea once. 

Condition on Admission.—He is a man of good 
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form, symmetrical figure, and pale face. His chief 
complaint is headache, affecting the left base and left 
frontal region. The left eye is projecting with some 
divergent strabismus; the orbit, however, could 
be changed at will into a forward look, but could 
not be turned to the right. Its sight was preserved, 
so that he has double vision, or as he says, “one eye 
fools the other.” The pupils are alike, and not dila- 
ted. The cornea is healthy; conjunctiva not injec- 
ted; the lid drops slightly ; he cannot open the eye 
wide. 

The only other defect of his exterior is a deep, 
ugly ulcer at the upper and back part of the scalp, 
The pulse is slow and full; no fever. Nothing ab- 
normal in structure and functions of heart, liver, or 
spleen. The tongue is slightly furred ; appetite good; 
bowels costive. He has frequent desire to pass 
water, attended with some uneasiness; the urine is 
alkaline with a deposit of triple phosphates. No 
paralysis of the muscles of the face or extremities, 
nor want of sensibility. When he walks he stoops 
and staggers like a drunken man, which he ascribes 
to his debility. His mind is clear, responding in 
telligently to all questions, but he is rather slow in 
his answers. 

Diagnosis.—The lesions were at once pronounced 
cerebral, and I attempted to localize and determine 
their character per viam exclusionis. The clear state 
of his intellect, and the absence of paralysis of the 
organs of locomotion, the intact sensibility of the 
skin, the vision by both eyes, the healthy state o 
the cornea and its sensibility, the preservation of 
the sense of taste and sensation in the mouth, ani 
the absence of paralysis of the muscles of mastic; 
tion, led me to exclude the cerebral lobes, their cru 
ra, the striated and thalamic bodies, the tubercul 
quadrigemina and the fifth pair of nerves. ‘Th 
ptosis of the left lid, divergent strabismus and pm 
jection of the left eye, convinced me that the lesic 
was on the left side of the base of the brain, involr 
ing the third nerve, but whether owing to an adven 
titious growth or to degeneration of structure, I fé 
unable to decide. Hoping to resolve this questio 
more satisfactorily, I requested an examination o 
the retina by Dr. Williams, the occulist, on servic 
but from some cause my request, though made se 
eral times, did not reach him until too late. I ma 
no observation on the functions of the fourth ne 

The reeling style of walking I attributed main 
to his double vision, and not to any locomot 
ataxia; for I have several times had occasion to ¢ 
serve that patients with diplopia without any lesion¢ 
the cerebral organs above the third pair, can 
straight, if the weak eye be baudaged, showing 
it is often the confusion in the guidance of visie 
that makes the step unsteady. 

Treatment.—I ordered a pill composed of pod 
phyllin 3 gr., comp. ext. colocynth 19 grs., ext. b 
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osciami 1 gr,, every three hours, until bowels are 
well acted on, and a seton in the neck; beef-tea 
for diet. 

Progress of the Case.—On the 23d (2nd day), 
found that the bowels had been freely opened, and 
the patient had slept well; no change of moment 
in his condition ; he walks with the same reel; an- 
swered questions intelligently; no fever; pulse 75; 
appetite moderate. 

On the 24th, intelligence is more impaired; does 
not answer réadily ; bowels loose ; can yet walk ; no 
change in pulse. From this day onward all the 
unfavorable conditions rapidly developed. The 
pupil of left eye enlarged and was nearly fixed. 

His intelligence failed progressively. He was 
entirely unconscious on the 27th, with an unintelli- 
gible muttering, and with puffing expiration. 

On the 28th he laid in {profound coma, and died 
at eleven o’clock P. M. 

Autopsy.—Made eight hours after death by Dr. 
Bartholow (account from post-mortem record). 
Brain—Some slight effusion in superior subarach- 
noid space ; some soft, small tumors found adher- 
ent to the parietal layer of the arachnoid over the 
left parietal protuberance, and the lateral surface 
of left lobe, and superior and anterior surface of 
left anterior lobe. A tumor found at the base, 
springing from posterior clinoid process of sphe- 
noid bone and the internal extremity of the petrous 
portion of the temporal bone, involving the follow- 
ing parts, viz: the left 3d, 4th, 5th and 6th nerves, 
impinging upon the left crus cerebri and left lateral 
portion of the pons. Considerable engorgement of 
left third nerve, soft at point of origin—decidedly 
vascular; other organs not examined. 

Remarks.—It is greatly to be regretted that my 
wish for Dr. WILLIAMS to make the examination 
of the retina did not reach him, for his large ex- 
perience and perspicuous definitions would have 
added at least important clinical facts to this his- 
tory; although it must be said that thus far no 
conditions of the optic nerve, retina, or capillary 
circulation there, has been sufficiently often ob- 
served to enable us to say whether, in a given case, 
structural degeneration, or an adventitious growth 
exists. It can only be by numerous and careful 
observations that such a desideratum can be reached. 


Case II. John Rinke, et. 69,German, widower. | 


Came under my observation Dec., 1869. He had 
been in the pay ward of the house for two months ; 
but no record whatever was made of his case. I 
learned that he had been suffering from headache 
for some time; that three weeks ago he became 
paralyzed on the right side. 

Condition on Admission.—A tall, well-nourished 
man, with complete hemiplegia on the right side, 
except the face. Sensation as good on the left 
side as the right, by the test with compasses; there 
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is swelling, pain, redness, and increased heat in the 
lower third of the right fore-arm and the wrist, 
which has an erysipelatous look; the whole arm is 
cedematous, and also the right leg. There is some 
pain on pressure below the knee, but no redness. 
Motion of the eye perfect; complete vision in both ; 
pupils normal; incontinence of feces and urine; 
pulse slow and full; slight fever; appetite fair; 
face had a blank expression ; intellect dull; loss of 
speech. He could utter no words to express him- 
self, and could not comprehend printed language. 
His amnesia of gesture was not so complete. No 
lesion of respiration; no hypertrophy of the heart. 

Diagnosis.—Considering the advanced age of the 
patient in connection with the hemiplegia and aph- 
asia, it seemed in every way probable that organic 
changes existed in the left corpus striatum and thal- 
amus, extending into the anterior convolution of 
the cerebrum of the same side. 


Treatment.—1-70 of a grain of strychnia, to be 
given hypodermically once a day; good diet; local 
applications to the wrist. 

Progress of the Case.--He evidently grew better, 
particularly in his power to move the right leg. No 
motion was ever recovered in right arm, but the 
pain, redness and swelling of the arm abated, parti- 
cularly after being placed on an incline ; the oedema 
of the right leg disappeared. 


What was also very noteworthy, was the recovery 
to a great extent of speech, and an ability to read. 
The whole expression of his countenance changed 
from the noted dullness to a pleasing and intelligent 
look. In January he began to grow worse; all of 
the first observed symptoms revived. He died Feb- 
ruary 7th. 


Autopsy.—By Dr. WM. CARSON (From post mor- 
tem record, Feb. 7.) —Rigor mortis marked; brain 
section of scalp pale, dry. A cyst in left side of the 
posterior lobe of the right hemisphere; a second 
cyst on the right side of the posterior lobe of the 
left hemisphere at a point a little anterior to that 
on the opposite side ; a third cyst in the middle lobe 
enveloped in one of the sulci; a fourth cyst situated 
in the right thalamus opticus, projecting into the 
lateral ventricle of that side; a fifth cyst in the 
floor of the fourth ventricle. On section of the left 
thalamus opticus a part was found marked by 
cicatricial tissue. 

Remainder of brain and membranes healthy ; 
microscopical examination of one of the cysts re- 
vealed numerous small highly refractile globules ; 
the field filled with granular matter and occasional 
exudation corpuscles. The wall very thin and trans- 
parent. White body inthe wall, fatty. 

Remarks.—Here I was greatly at fault in diagnosis, 
The left corpus, the island of Reil, and the whole 
left anterior portion of the cerebrum were healthy 
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in appearance ; but there was evidence of some loss 
of structure in the left thalamus. 

Three inconsiderable cysts occupied posterior 
positions on the cerebrum, but a large one was de- 
veloped in the right thalamus opticus, a small one 
also in the floor of the fourth ventricle. , 

From the size of the cysts in all the positions, ex- 
cept that in the body of the right thalamus, and their 
yielding and unirritating structure, we might infer 
that they would produce inconsiderable external 
phenomena; but the large one should have given 
rise to marked symptoms of altered sensation and 
motion of the body. These, indeed, he had, but on 
the same side as the large structural lesion, which 
could hardly have been expected. 

The sensations of the right (and not of the left 
side) were exalted, about the wrist where the symp- 
toms were erysipelatous in character. It will be 
recollected that the paralysis of the right leg greatly 
improved ; but not of the right arm. 

The positive hemiplegia of the right side can only 
be explained by the structural lesion tissue of the 
left thalamus. The lesion was quite limited, but we 
know how inconsiderable losses of structure may 
cause extension of voluntary function. 

The tumors at first presented the appearance of 
cysticerci, but Dr. CARSON determined, after a more 
careful examination, that they were not. 

(To be continued.) 


PHILADELPHIA HOSPITAL. 
June 1st, 1870. 
By F. F. Maury, M. D. 


One of the Surgeons to the Philadelphia Hospital— 
Lecturer on Cutaneous and Venereal Diseases in 
the Jefferson Medical College, etc., etc. 


(REPORTED BY RALPH M. TOWNSEND, M. D.) 
Specific Eczema. 

GENTLEMEN: The woman before you is an in- 
mate of the venereal ward, in consequence of an 
eruption, part of which is visible on her face. Had 
you seen her, however, two weeks ago, you would 
hardly recognize her to-day. Her face and scalp 
were filled with vesicles which would discharge a 
lactescent fluid on being ruptured. This is a spe- 
cific eruption, eczema or moist herpes. It is a 
lazy and indolent affection and therefore difficult to 
cure. The whole body may be the seat of this erup- 
tion, and yet there be but little, if any, consti- 
tutional involvement. Now you may ask me, how 
do you distinguish between a case of simple or non- 
specific, and one of specific eczema. 

Ist. By the history of the case. 

2d. By the locality of the eruption. 

In non-specific eczema the eruption is scattered 
broadcast over the body, having no particular point 
of election. Specific eczema, on the contrary, man- 
ifests itself about the articulations and lastly on the 
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face, the body and middie run of the limbs being 
almost exempt. Now Ihave not examined this 
woman’s body at all, yet I pronounce the’ case one 
of a specific nature, and to confirm my diagnosis 
will ask the patient to let me see her legs and arms. 
The result is as I predicted. You see the elbow, 
wrist, knee, and ankle joints, are the seat of an 
eruption similar to that which we find upon this 
woman’s face and scalp. 

Futhermore, in an adult we rarely have non-spe- 
cific eczema of the face and scalp, though such a 
condition is common in children. In specific ec- 
zema the eruption shows continuous involyment 
within all its outer boundary, but in’ non-specific 
eczema we have intervening healthy spots. The 
watery exudation from specific is not so great as in 
non-specific eczema. 

Treatment.—Cut the hair close, but do not shave 
it, so that the scalp may be properly cleansed and 
medicated. Address your treatment to the consti- 
tution as well as to the locality of the eruption, 
Bazin says, in non-specific eczema the digestive ap- 
paratus is at fault. When I first saw this woman 
she was broken down and cachectic, and I gave her 
of the tincture of the chloride of iron 25 drops, 
Fowler’s solution of arsenic 8 drops, and the 1-12 of 
agrainof the ammonio chloride of mercury three 
times daily. At night the patient applies to the 
scalp a starch poultice ; it softens the parts and puts 
them in condition to receive’ medication. In day- 
time this woman rubs upon her scalp and face an 
ointment composed of 

Ung. zinci oxidi, 
Hydrarg. chlor. mit., 38s. 
Maranta, 38s. M. 


I have also applied to this eruption the ointment 
of the iodide of sulphur, one part, to simple cerate, 
seven parts. 

The woman’s bowels are maintained in a soluble 
In her diet we prohibit the use of hot 
bread, pastry and salt meats. 

I next show you the result of an operation per- 
formed on a man at my last clinic for internal piles. 
I ligated them, and the man is now perfectly cured. 
We kept him in bed for a day or two after the op- 
eration, otherwise he has suffered no inconvenience. 

Fistula. in Ano. 

This patient was operated upon at another hos- 
pital for an anal fistule, but still complains of great 
pain in the part, and inability to retain the contents 
of his bowel. On making an examination, I find 
a pouch or sac running parallel with the bowel, 
along the posterior face of the coccyx. In fact, the 
lower part of the rectum seems dissected out, and 
hanging in a cavity. This complaint is not only 
painful and loathsome, but incapacitates the man 
for all exertion, and keeps him recumbent. I think 
a proper procedure here would be to take a trochar, 
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or some similar instrument, and pushing it from | I now bring before you the man whose testicle I 
within outward, through this sac, introduce a Chas- | removed three weeks ago, ou account of its being 
saignac’s drainage tube. This would probably cause | the seat of a gummy tubercle, undergoing softening, 
deep seated granulation to commence, and thus re- | You remember my form of suture and see that the 
store the integrity of the parts. I will think more | parts have completely healed. One thing you will 
of this operation before performing it, as I am told | notice in this man that happens whenever a kindred 
this man has a tubercular affection, and I do not wish | operation is performed on the inferior animals, that 
to hasten the softening of the tubercles by in- ! he has fattened wonderfully since the operation. 
curring additional risk from surgical operation. 
Neglected Inflammatory Chancre. 
This man, as you see, has his penis destroyed MEDICAL SOCIETIES. 
nearly to its root. He is a laborer and unmarried. aaa 
Drinks occasionally, but not to excess. He con- | ante , 
tracted a chancre five months ago, and let it run a _NORTH-WESTERN OHIO MEDICAL ASSO- 
month without treatment. Then he used a wash | CIATION. 
for it, but no caustic. The sore was on the point The regular semi-annual meeting of “The North- 
of the glans penis. He has had no eruption, no | western Ohio Medical Association” was held at 
bubo, no falling out of his hair, and in short no | Kenton, O., Thursday, June 2d, 1870, Dr. W. H. 
syphilitic symptoms. I take this case to have been | Phillips, Senior Vice President, presiding. 
one of inflammatory chancre, where ravages have Dr. A. W. Munson, in behalf of the Profession 
arisen simply from the ignorance and neglect of its | and citizens of Kenton, welcomed the Association 
possessor. The man bas been five months losing | in a neat and pertinent address. 
his penis, and the course pursued by the sore has Drs. Baxter and Krout, Essayists, presented 
been precisely similar to that of a neglected sore in | papers—the former on “The Relations of Emotion 
any other part of the body. The man’s appearance | and Disease,” the latter on “Hypodermic Medica- 
is not denotive of anything like phagedena, as he | tion.” Dr. Hiner presented a volunteer paper on 
is muscular, firm and cheerful looking. We are | “Meddlesome Midwifery.” These papers gave rise 
dressing his penis with potassio-tartrate of iron, one | to considerable discussion. 
drachm to the ounce of water, and giving him 40 | Drs. Neff, Ballard and Blachley, were appointed 
grains of the same remedy, internally, three times | a committee to report at next meeting regarding the 
daily. matter of publishing the proceedings of the Associa- 
We will also have the part well washed with a | tion in pamphlet form. 
solution consisting of a tablespoonful of Labarra- Wapakoneta, O., was selected as place for hold- 
que’s solution of chlorinated soda to a tumblerful | ing next meeting ;—time, first Thursday in Decem- 
of water. | ber, 1870. 


—_—_—_—_—__Q—_______. 
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EDITORIAL DEPARTMENT. 


PERISCOPE. | no abnormal sounds, either on auscultation or per- 


| cussion, were detected. On inspection of the throat, 

pees the uvula was found elongated, and the whole mu- 

New Therapeutic Applications of Glycerine. | eos membrane of the velum palati and pharynx 
G. Wm. SEMPLE, M. D., of Hampton, Va., says ; turgid and congested. There wasa free muco-puru- 
in the Medical Bulletin, according to J. Marion | lent expectoration tinged with blood, and it was ob- 
Sims, glycerine applied on a compress of cotton | served to be drawn back from the nose and hawked 
wool to the os and cervix uteri, causes a continuous ; up, after the cough. The patient stated that about 
exosmose of serum. Applied in the same manner | once in twenty-four hours, after much effort to draw 
to protruding hemorrhoidal tumors, it produces a like | it back from the right nostril, he hawked up some- 
effect, and quickly reduces the inflammation and | thing hard, coated with bloody matter, and this he 
swelling, as I have tested, in numerous cases. did the same afternoon in my presence. The pellet 
On the 1st of February last, a young gentleman, | was found, on examination, to consist of hardéned 
23 years old, of delicate constitution, with a narrow | muco-purulent matter mixed with blood, and to be 
chest, who had suffered from a chronic cough for | a perfect mould of the antrnm, with a projection on 
four months, applied for advice. To my surprise ! it, which entered into thé nostril and by which it 
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was drawn out from the antrum. The odor in the 
nose was very foetid and was more disgusting to 
himself than to others. I was about to order an in- 
jection of the nasal cavities with a solution of car- 
bolic acid, when recollecting the property glycerine 
possesses, of diffusing itself over any surface on 
which it is applied, a small quantity of glycerine, in 
which carbolic acid mv to f3j was dissolved, was in- 
troduced into the nostril, on the finger. In a few 
moments the patient said: “I feel the same sensa- 
tion in my cheek and over the brow as in the nos- 
tril,” and soon after, “I taste something very sweet 
on my palate.” Satisfied with the experiment, I 
directed him to use the medicine, in the same way, 
twice a day, and to use, three or four times a day 
a gargle of glycerine 3j, carbolic acid 3j,—a tea- 
spoonful to atumbler of water. A copious thin 
mucous secretion was discharged from the nostril, 
sometimes tinged with blood; but not another pel- 
let was discharged, the foetor immediately ceased, 
and the disease, both of the throat and antrum, 
were cured within twenty days. The patient stated 
that the symptoms from which he suffered had im- 
mediately followed a severe attack of catarrh, con- 
tracted about the Ist of October, which continued 
with fever, for eight or ten days. Glycerine is so 
general a solvent, that almost any medicine that 
may be desired to be used in the treatment of diseases 
of the nasal cavities may, through its agency, be ap- 
plied. And though it is not difficult for an intelligent 
patient himself to inject the nasal cavities, yet this 
method of applying remedies is much more conve- 


nient. 





Iodoform Dressings. 

The sore is powdered over with pure iodoform, 
and then completely covered with gummed gold- 
beater’s skin, and again with linen smeared with 
cerate, or, better still, with narrow strips of diachy- 
lon plaster. The dressing need not be removed for 
four or five days. 

This dressing has been empioyed with success in 
varicose ulcers, syphilitic rupia, phagedenic chancre, 
interdigital fissures and mucous patches, and fissures 
of the anus. 

Jodoform, combined with cacao butter, has been 
used by M. Demarquay in the dressing of cancer- 
ous sores. In these cases it acts as a local anesthetic 
and disinfectant. 


$$$ ——_$______—_ 


Reviews and Book Notices. 


NOTES ON BOOKS. 


» The Physician's Monitor for 1870, published by 
W. A. Townsend & Adams, New York city. Price 
25 cents; isa pamphlet of thirty pages, containing 
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publications, directory of drugs, chemicals, etc. It 
is an advertising journal. 

We have received : 

The Bedford Mineral Springs, with an analysis of 
its waters, pp. 12. 

Sixty-third Annual Circular of the School of 
Medicine of the University of Baltimore. 

The Boston Journal of Chemistry comes to us 
this month still further enlarged and improved. It 
has become one of our most valuable publications 
for the practical physician. We heartily commend 
it to the notice of our readers. The subscription 
price is now $1.00 a year. We will furnish it to 
those only who are new subscribers, at 50 cts. for 
the first year. 

The Academy of Sciences has awarded a prize of 
the value of about £100 to MM. Paulet and Jules 
Sarazin for their grand treatise and atlas of surgical 
anatomy. The award is as honorable to the givers 
as to the receivers. It is the spontaneous recogni- 
tion of a work showing more labor and artistic ac- 
complishment than most works published in our 
time. 


BOOK NOTICES. 





An Historical and Descriptive Narrative of the 
Mammoth Cave of Kentucky, including expla 
nations on the causes concerned in its formation 
its atmospheric conditions, its chemistry, geology: 
zoology, ete., with full scientific details of the eye 
less fishes. By W. Stump Forwoop, M. D., mem’ 
ber of the American Medical Association, ete. 
With illustrations. Philadelphia. J.B. Lippincott, 
& Co., 1870. 1 vol. 8vo., pp. 225, cloth. Price 
$2.25. For sale at this office. _ 

Those of our readers whose files of the REPORTER 
run back to the year 1867, wlll be aware of the fact 
that Dr. Forwoop has given a great deal of close 
study to the many interesting phenomena grouped 
around that wonder of the New World, the Mam- 
moth Cave. In the volume before us he has placed 
the results of his investigation in a compact an 
attractive form, and it will be long before a mor 
complete description of this natural curiosity will k 
given. 

Apart from its value as a guide-book, the work 
contains many scientific statements of general ir 
terest. The description of the fauna of the cave 
will command the attention of naturalists, and wé 
have read with especial interest the observations 00 
the mummies discovered there, that subject having 
at one time been treated of by ourselves. In reg: 
to the therapeutic effects of the cave, the autho 
says : “practically, we cannot assign any sand 
virtues to a residence in the cave.” 

The work is handsomely printed on fine pape 
and is illustrated by a number of full page lithd 





the code of ethics, list of late medical and scientific 





graphs from photographic sketches of the interior 0 
the cave. ' 
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ua Medical Society and Clinical Reports, Notes and 
Observations, Foreign and Domestic Correspondence, 
News, etc., etc., of general medical interest, are respect- 
fully solicited: 


Articles of special importance, such especially as re- 
quire original experimental research, analysis, or obser- 
vation, will be liberally paid for. 


a@” To insure publication, articles must be practical, 
brief as possible to do justice to the subject, and carefully 
prepared, so as to require little revision. 


We particularly value the practical experience of coun- 
try practitioners, many of whom possess a fund of infor- 
mation that rightfully belongs to the profession. 

The Proprietor and Editors disclaim all responsibility 
for statements made over the names of correspondents. 


POPULAR WORKS THAT EVERY 
PHYSICIAN NEEDS!! 


We issue the following works, which are constantly in 
creasing in popularity and circulation: 
PER ANNUM. 
1. MEDICAL AND SURGICAL REPORTER 
(Weekly) 
2. HALF-YEARLY COMPENDIUM OF 
MEDICAL SCIENCE............... neee 
3. PHYSICIAN’S DAILY POCKET RE- 
CORD, Visiting List, etc., for 35 Patients 


per week,......00« ispsabtnneteeeenneenne 1 50 


aa THE TIME TO SUBSCRIBE!! “Hi 


VoLUME 23d of the MEDICAL AND SURGICAL 
REPORTER began with the first issue of July 1870. 

Those designing to subscribe trom that date should send 
in their names immediately as a guide to the size of the edi- 
tion. 

aa” Although we made a liberal allowance for new 
Subscribers from the 1st of January last, our stock of 
some numbers was exhausted before April, and many 
were unable to obtain complete files from the commence- 
ment of the volumes. Hence the necessity of an early notifi- 
cation from new subscribers. 


&@ Only a few complete sets can still be supplied— 
Vols. 1 to 22, inclusive. 
COMMUTATIONS. 


i” These terms are only offered where payment is 
made directly to us, and for a year, strictly in advance. 
We cannot furnish subscribers at these low rates through 
Agents or the Trade: 

REPORTER AND COMPENDIUM, 1 year 

AND POCKET RECORD, “ 

sad COMPENDIUM, & POCKET 
RECORD... ..cccocccccccces 8 00 


Mw” We offer liberal inducements to those who interest 
themselves in procuring new Subscribers. 
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DECIMAL WEIGHTS AND MEASURES. 

While we are no friends of innovation for 
the mere sake of novelty, we are opposed to 
the conservatism which advocates what is old 
merely because it is old. The laudatores tem- 
poris acti have never done the cause of science 
much good, and it is by being freely willing to 
adopt new suggestions which are useful that 
a nation and a profession advances. 

Physicians in this respect have a work be- 
fore them which they should set about at 
once. It is the adoption of a better system of 
weights and measures than now prevails. 
Nowhere is accuracy more imperatively de- 
manded than in buying and selling medicines, 
and how cumbersome and inadequate are our 
present means of ensuring this accuracy ? 

In the first place, there is the inevitable 
confusion between troy weight and apothecary 
weight. How many physicians are perfectly 
certain when they should write 3j and 1 oz. ? 
for the two things are quite different. Then 
there is the confusion of signs, often near 


| enough alike to puzzle expert druggists, the 


3 and the 3. Again, there is the confusion 
between weights and measures ; 3j may mean 
a drachm by weight or a drachm by measure. 
Probably three physicians out of four con- 
stantly neglect the initial f, which indicates 
the fluid-drachm. As for gtt., ‘‘ drops,” used 
very generally in this country instead of min- 
ims, what sort of accuracy can be expected 
from such a direction, when we consider the 
many circumstances which alter the magni- 
tude of a drop of the same preparation. 

Is it not time some better plan was intro 
duced ? 

There is a better plan, and that is the met- 
ric system. We are glad to see that the En- 
glish are stirring in the matter. It was dis- 
cussed at a meeting of the Society of Arts, in 
London, last May, and some practical sugges- 
tions were made. All the speakers, with the 
exception of two, were in favor of a change. 
The following resolutions were adopted :— 
“That the Standard Commissioners, having 
recommended the abolition of troy weights, 
this conference is of opinion that all those 
who now use the same should substitute for 
them, not the pound avoirdupois, but the kil- 
ogramme, with its divisions and multiples, by 
which another practical step will be made to- 
ward the complete adoption of the metric 
system throughout the British Empire, which, 
in the opinion of this meeting, is an object of 
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the highest importance.’’ ‘That the intro- 
duction of a universal system of weights and 
measures would not be complete without a 
corresponding system of international coinage, 
the same being based on a gold standard of the 
fineness of 9-10ths, with 1-10th alloy; a deci- 
mal division, and identical Mint regulations in 
all countries.’’ Deputies from the British and 
Foreign School Society moved the following: 
“That in order to facilitate the speedy intro- 
duction of metric weights and measures, and 
an international coinage, this conference 
deems it highly desirable that decimal arith- 
metic, with the specialties of the metric sys- 
tem, should be taught in all the schools in the 
United Kingdom.” We also notice that, ac- 
cording to the Mémorial Diplomatique, the 
Austrian Government has just signified its as- 
sent to a proposal of the French Government 
for an International Commission to assemble 
in Paris, in order to agree upon a common 
standard of measurement for all civilized na- 
tions. Already 15 European Powers have an- 
nounced,their willingness to take part in the 
Commission. Even England, which hitherto 
has been disinclined to depart from old cus- 
toms, will be represented by the Directors of 
the Observatories of Greenwich and Oxford. 
The French Government now only awaits re- 
plies from the United States, Brazil, and the 
South American Republics, previous to calling 
together the Commission. The proceedings 
will be directed by the vice-president, General 
Morin, Director of the Conservatoire des Arts 
et Métiers, in whose archives is deposited the 
official standard of the metre recognised in 
France. 

We hope that the United States will not be 
behindhand in furthering this much needed 
result; and it particularly behooves our pro- 
fession to be ready and willing to adopt any 
more accurate method than that now in vogue. 


Notes and Comments. 


Contracting for the Doctor’s Services. 

The Berlin correspondent of the Manchester 
Guardian writes :—“ I am reminded, by the begin- 
ning of the year, of a practice which prevails 
throughout Germany, and which is attended by so 
many advantages that I should like to say a few 
words respectingit. I allude to the custom of insuring 
the doctor’s bill, or, what comes to the same thing, 
paying the doctor by contract. All families who do 
not live from hand to mouth, but are in receipt of 
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something like a regular income, send their physi- 
cian a certain fee on New Year’s eve, or a day of 
two later, as remuneration for his attention during 
the previous year. The amount is determined by 
mutual agreement at the commencement of the en- 
gagement, and is estimated with reference to the 
means of the patient rather than the services he is 
likely to require.” 


Weight of Brains. 

In the Journal of Mental Science, there is an 
elaborate paper by Dr. Shuman on the “ Weight of 
the Human Brain,” and he gives the following in- 
teresting table of the brain-weight of fifteen distin- 
guished men: 


- Cuvier, naturalist, ° 

. Abercrombie, physician, . 

. Spurzheim, physician, ° 

. Dirichlet, mathematician, 
5. De Morny, statesman and courtier, 
i. Daniel Webster, statesman, 

- Campbell, Lord Chancellor, 

. Chalmers, celebrated preacher, 
. Fuchs, pathologist, . ; 

. Gauss, mathematician, . 

. Dupuytren, surgeon, . 

- Whewell, philosopher, 

3. Hermann, philologist, . 

. Tiedemann, physiologist, 

5. Hausmann, mineralogist, 


50 
70 


Averages of ten distinguished men, 50-70 
Averages of fifteen distinguished men, 50-80 

The average brain weight, between the ages of 
20 and 60, of Scotchmen, is given by Dr. Peacock 
at 50 ounces. 


Easy Mode of Examining the Fauces. 

M. Guillaumot states that the throat may easily 
be examined during the act of yawning, and with 
much greater ease and convenience to the patient 
that by the employment of any depressor of the 
tongue. After two or three trials the yawning can 
be voluntarily induced; and the practitioner should 
exhibit to the patient, in his own person, how easily 
it is brought about. Children readily fall in with 
the plan.— Rev. Méd., March 19. 


Removal. 

Mr. Louis V. HELMOLD one of the oldest Surgi- 
cal Instrument makers in this city, well known to 
our readers, has been erecting a building, at No. 127 
South 10th Street, directly opposite the Jefferson 
Medical College. The building is specially adapted 
to his business, and he has just moved into it. 


Corrections. 
In No. for June 11, second column, page 501 for 
distasteful read less distasteful. 
Same No. page 503, for oil of male fern f3 j. read 


f3j. 
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LIVERPOOL, June 14, 1870. 
Eps. MED. AND SurG. REPORTER: 

During a very brief stay in Liverpool I have er- 
deavored to collect some information in regard to its 
local diseases and hospitals. For most of my facts 
I am indebted to the kind interest of John Cameron, 
M. D., M. R. C. P., Hon. Physician of the Southern 
Hospital etc., and to Dr. James A. Owles, Supt. of 
the Liverpool Medical Missionary Society. 

LOCAL DISEASES. 

The ordinary exanthemata are always here, and 
sometimes prevail epidemically. There are also occa- 
sional epidemics of Cholera. Continued fever, in 
the form of typhus, may be said to be endemic. No 
intermittent fever is met with here of locai origin. 
Dr. Cameron, in a private and hospital and dispen- 
sary practice of over thirty years, has never seen a 
single case of ague which was not imported. In the 
hospital to which he 1s attached, he meets with a 
good many cases brought from the Baltic, South 
America, the Coast of Africa and elsewhere, but 
none from the town of Liverpool itself. In the 
fens of Lincolnshire and Cambridgeshire, it is en- 
demic, and occasionally an Irish laborer is laid up 
with it soon after his arrival here from those locali- 
ties. Excepting these casual cases, it is an unknown 
affection, The same remark is true of the remit- 
tent forms of fever. Excepting among children, the 
fevers are strictly of the continued type, typhus gen- 
erally, typhoid less frequently; the latter among 
the better classes. Relapsing fever, so prevalent in 
London, is almost unknown here. 


HOSPITALS. 


The hospitals of Liverpool are supported by sub- 
scriptions, donations and legacies, none of them 
being endowed. Some of the money received is 
funded, and some spent in current expenses, accord- 
ing to the state of the patients at the time. The money 
which is funded becomes an endowment only by 
the option of the trustees, for it rests entirely with 
them to leave it invested or to take it for current 
expenses. 

The following are the general hospitals: Roy Au 
INFIRMARY, Crownlow street. (Subscribers of one 
guinea and upward annually, are entitled to recom- 
mend paiients, and subscribers of two giineas and 
upward annually, are entitled to vote for officers. 
Donations of twenty guineas and upward are trus- 
tees for life. Patients with recommendation notes 
are admitted daily at 12 o'clock, Sundays excepted. 
Accidents are admitted any hour of the day or night, 
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without recommendation.) Roya. Lunatic Hos- 
PITAL, Ashton street, adjoining the Infirmary. 

Lock HospitaL. NORTHERN HospPITAL, great 
Howard street. SOUTHERN HospITAL. This hos- 
pital was opened in 1842; it contains 120 beds, 
and, like the rest, is supported by voluntary contri- 
butions. 

There are also a number of special hospitals: EyE 
AND EAR INFIRMARY ; (patients attended in 1868, 
36,103 times); Tue Liverroo. HospiTAL FOR 
Skin DISEASEs ; (exclusively devoted to the treat- 
ment of cancerous, scrofulous, syphilitic, and other 
varieties of skin diseases); LivERroor GENERAL 
HosPITAL FoR CONSUMPTION AND DISEASES OF 
THE CHEST; THE LADIES’ CHARITY AND LyING- 
in HospItAt ; (to afford skilled attendance to poor 
married women confined at their homes, and kos- 
pital relief to lying-in women, and in cases of 
special diseases of females. A dispensary is attached 
to the hospital) ; INFIRMARY For CHTLDREN; (th 
benefits of this institution are entirely confined to 
children under 12 years of age. No infectious or 
contagious diseases are admitted) ; INSTITUTION 
FOR THE RECEPTION OF CASESOF INFECTIOUS DI- 
SEASES; (cases of fever, small pox, ete., are received 
at any time on application. This institution is self- 
supporting.) 

DISPENSARIES — MEDICAL CHARITIES — NORTH 
AND SOUTH. 

Proper objects admitted by notes from subscri- 
bers. This charity was founded in*1778 for the re- 
lief of sickness among the industrious poor, and is 
supported entirely by voluntary contributions. Its 
operations embrace the whole of Liverpool. The 
number of recipients of the benefits of the dispen- 
saries is yearly, nearly 50,000, of whom about 
36,500 receive advice and medicines at the institu- 
tions, and the remaining 13,000 are visited at their 
homes and supplied with medicines. 

DISPENSARY FOR DISEASES OF THE SKIN. 

This charity was opened in 1863 for the gratuitous 
medical treatment of the poor of Liverpool and sur- 
rounding districts afflicted with chronic diseases, 
including those produced by scrofula, cancer, lupus 
or other ulcerative maladies of the skin. It is also 
designed as an institution for the study of this com- 
plaint. 


DISPENSARY OF THE LIVERPOOL MEDICAL MI 


SIONARY SOCIETY. 

The object of this charity is, to me,an entirely 
novel one. It is established for the purpose of com- 
bining religious instruction with medical advice, to 
“heal the sick, and say unto them, The Kingdom of 
God is come nigh unto you.” The superintendent, 
Dr. Jas. A. Owles, is an extraordinary man, enthu- 
siastic, zealous, and very successful in his work, to 
which he exclusively devotes himself. The institu- 
tion is managed by a committee. The dispensary, 
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in every respect, is like an ordinary one, excepting 
in this, that a religious address of about a quarter of 
an bour’s duration, is delivered each day to the pa- 
tients assembled. ‘To-day there were nearly two 
hundred patients present, who, after the religious 
exercises, were prescribed for oue by one. This 
dispensary has the largest number of patients to- 
gether at one time of any in Liverpool. A branch 
has been started here and is working very success- 
fully. A similar institution has been opened in 
Manchester, and one or two are about to open in 
London. All these are the offsprings of the Edin- 
burgh Missionary Society, which is the parent asso- 
ciation. 
MEDICAL SCHOOL. 

Liverpool has a medical school, which is connected 
with the Royal Infirmary. It numbers about fifty 
students. It is managed like a}l the private medical 
schools in England, i. e., supported by the lecturers, 
who receive the feesand devote a certain portion of 
them to defray the expenses of the institution, to 
keep up the museum, etc. It isan excellent provin- 
cial school, possessing a very good dissecting room 
and museum. The present building has beeu occu- 
pied over thirty years, but the school was started 
forty or fifty years ago. 

LOCAL MEDICAL SOCIETIES. 


These are two in number, the Northern Medical 
Society, and the. Liverpool Medical Institution. To 
the one or the other of these most of the physi- 
cians of the town belong. Physicians here gener- 
ally write their prescriptions, only a comparatively 
few dispensing their own medicines. 

RECENT THERAPEUTICS. 

Hypodermic injections are used largely and in 
every form in private and hospital practice. They 
are found to be particularly valuable in the treat- 
ment of the diseases of those patients who cannot 
or will not take medicines. Dr. CAMERON has em- 
ployed, with much success, the bromide of potas- 
sium subcutaneously in epileptic seizures. He uses 
five to eight grain doses, repeated pro re nata, ina 
solution of the following strength: 

R. Potassii bromidi, 

Aquee destillate, 
For one injection. 

The hydrate of chloral is extensively employed. 

Dr. Cameron speaks cautiously of its value, as he 


gr. V-Viij. 
gtt.x-xv. M. 


does not think it has yet been sufficiently tried to | 


determine its therapeutical merits. Dr. Ow Lrs 
has administered it in cases of delirium tremens, 
with good results. The laryngoscope is very gener- 
ally used for purposes both of diagnosis and thera- 
peusis. 
POPULAR INSTRUCTION IN HYGIENE. 

I find many evidences here of the attention which 

is bestowed upon placing in the hands of the laity 
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of clear, practical advice on the care of the health, 
prepared by eminent medical men. For instance, 
in the Free Public Library and Reading Room, 
there are disposed aiong the walls and against the 
columns, large framed placards containing rules of 
simple hygiene, compiled by seven prominent ’ 
medical men, connected with the principal hospitals 
in London and Liverpool. Thus placed, these rules 
are read by very many people, for the reading room 
is open daily from ten o’clock in the morning until 
ten at night. The extent to which it is used is 
shown by the fact that the average number of 
volumes issued is 2,000 per day. When I visited 
the room, in the middle of the afternoon, there 
were about 200 readers seated at the desks. The 
room will accommodate nearly 600 persons, and it 
is frequently crowded. I append, as not without 
interest, a copy of these 
Rules of Hygiene. 


I. Wash the whole body, once at least in every 
forty-eight hours, either with cold orslightly warmed 
water, and rub thoroughly dry with a very rough 
towel. 

Il. Eat your food slowly and chew it well, and 
sit still at least ten minutes after every meal; so 
may you hope to preserve both your teeth and your 
digestion. Beware of drinking any very hot fluids ; 
tea and coffee should stand till tolerably cool. After 
fatigue and long fasts hot fluids, only not too hot, 
are valuable, and a few mouthfuls taken, in such 
cases, before beginning to eat, are very proper, es- 
pecially for elderly people. 

Ill. Turn all your clothes (particularly those 
which you wear next to your skin) inside out be- 
fore you go to bed, and hang them up to air above 
the level of your head. 

If possible, have two suits of clothes, and wear 
them on alternate days, folding up carefully those 
not in use after they are aired. 

IV. Be sure to secure fresh air in your bedroom 
during the night. 

V. If you have no ventilator in the window, or 
ceiling, or roof, or over the door, then leave the 
window from half an inch to two or three’ inches 
open during the night. Of course take care that 
there be no strong draft blowing in upon you 
during the night ; but anything is better than con- 
verting your bedroom into a black-hole of Calcutta. 
Boring four or five tolerably large holes, an inch or 
so in diameter, through the bottom of your bedroom 
door will go a long way toward keeping the atmos- 
phere sweet during the night. If you can, provide 
some means of escape for the foul air by a small 
aperture through the ceiling. ‘ 

VI. Eschew, if you care for your teeth, all sweets, 
tarts, pastry, and confectionary, and also much su- 
gar. 

VII. Never sit down to breakfast without first 
going out into the open air for at least three or four 
minutes. Make your walks longer or shorter, accor- 
ding to your health and strength. 

VIII. Open your bed entirely, lifting the sheet 
and blanket on which you have been lying, so as to 
let the air get underneath; and leave the window 
open, top and bottom, when you quit your bedroom 
in the morning. 

IX. Do not eat more than four good meals a day 5 
the chances are that you will find your appetite and 
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digestion benefited by taking only three, and, per- 
haps even only two, hearty meals a day. Most es- 
pecially avoid eating and drinking between meals. 

X.. Do not miss any chance of learning to ride, to 
swim, to fence, to play single-stick, to play cricket, 
and foot-ball, to row, and to spar. 

XI. Get, if you can, a plunge bath (a cold salt- 
water bath is best), the first thing in the morning, 
twice or thrice a week. 

XILl. Do not plaster down your hair with hog’s 
lard, falsely called “‘spomatum,” “pomade,” or “bear’s 

3” the hair is meant to assist in carrying off 
perspiration, and should not be clogged with grease. 
No appreciable mischief results from oiling the hair, 
if you like to do so; nor does sweet oil do any harm 
to any part of the body, if you like to use it, by rub- 
bing it into the skin before a fire, but on the con- 
trary good, as it renders the limbs\supple and more 
capable of strong muscular exertion. Animal oils 
are better and less drying than vegetable ones, such 
as olive oil and cocoa nut oil, for either skin or hair, 
and perhaps marrow oil is the best of all. The best 
sweet salad oil does no harm to any part of the body, 
but, on the contrary, good. 

XI. Brush your teeth the last thing every night 
before going to bed, and comb and brush your hair 
the wrong way, or any way but the right way, so 
as to let the air in upon your head. 

Rinse out the mouth after every meal. 

XIV. If you have a flesh brush, use it once a 
day. The best time is at night. If not, polish 
your skin with a rough towel before you go to bed. 

XV. If you dine out, avoid drinking more than 


one kind of wine; as a rule, after dinner, drink no | 


wine, but take instead, half an hour afterwards, a 
cup of good strong black coffee without milk or 
sugar, except, perhaps, with the smallest bit of this 
last. Take nothing after this the same night, if it 
be a late dinner you have had. 

It is best neither to take your “ café noir” (small 
cup of black coffee) nor to smoke tobacco till at 
least half an hour after meals. 

XVI. If you are troubled with cold feet at 
night, use plenty of friction (or rubbing), before 
getting into bed; and if that dues not answer, then 
sponge them with cold water, and, when drying 
them, rub the toes and ankles upward, and not 
downward. In case this plan fails, as it does 


sometimes, and the feet remain still deadly cold, | 
then try putting them in a mustard foot-bath be- | 
fore stepping into bed, and put on a pair of thick | 


dry woollen socks directly afterward. The socks 
can be removed as soon as the feet are warm. 


XVI. If you are troubled with costiveness or | 
constipation, try taking the best Scotch oatmeal | 


porridge (only let it be long and thoroughly boiled), 
every other morning for breakfast. Use salt and 
milk, according to taste, and take it, either with 
or without the addition of treacle, as you 
it best agrees with you. Eat brown bread (that is, 
bread made of whole ground wheat) and butter. 


A glass of cold fresh water taken when you first | 


get out of bed, followed by a run or walk bofore 


breakfast, has often an excellent effect in removing | 
heartburn, and in moving the bowels gently, par- | 


ticularly when at sea. Costiveness is a common 
complaint of Jandsmen during a sea voyage, anda 
glass of cold water taken then, an hour before break- 
fast, frequently saves resorting to the ship’s medi- 
cine chest. 

XVIII. Eschew all hot and heavy suppers, unless 
you wish for an attack of nightmare, and avoid all 
Suppers, as a rule, unless dinner has been taken 
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early. A so-called “severe tea” late at night, is usual- 
ly unwholesome. Never go to bed, if you can help 
it, with an entirely “empty stomach.” This is often 
a cause of “ insomnia” or sleeplessness,' especially in 
elderly persons. By an “empty stomach” I mean, 
when a fast of five or six hours has been observed, 
and the last meal was not a substantial one. A 
tablespoonful of Hollands, or so, in half a tumbler- 
ful of cold water, is very excellent for old people at 
bed-time, and some plain unleavened biscuit may be 
eaten at the same time. If you are troubled witha 
so-called “‘sour stomach,” or heartburn at bed-time, 
or are in the habit of grinding your teeth when 
asleep, try eating a bit of stewed French apple (sold 
at the grocers under the name of “dried Normandy 
pippins”) just before going to bed, or a stewed prune. 
Do not get into the babit of taking carbonate of 
soda in water, for heartburn; for its constant use 
may prove very injurious to the stomach, 

XIX. If you have any one ill with fever, or any 
infectious disease in the house, do not visit him the 
first thing in the morning, on an empty stomach ; 
but take a mouthful of 1 coffee or tea anda 
crust-of bread before entering his bedroom. 

XX. If you are troubled with sleeplessness, rise 
early and get a good walk, or better still, a good 
ride, if you can afford to keep a horse, before break- 
fast; sponge the whole body before going to bed, 
and rub dry with a Turkish towel; use the dumb 
bells or any other gymnastic exercise,and jump 
| into bed warm, and banish unpletasant thoughts. 
| Do not smoke strong tobacco the last thing at night 
and adopt a warm, red flannel shir, instead of a, 
cold cotton or linen one, 
| XXII. Look sharp after all drains, middens, 

privies, and cesspools, connected with your house, 

if you wish to keep out infection, or any low fev er 
| of the typhoid class. Take care to keep them in 
good repair and working order, and flush all sewers 
and drains now and then with oceans of water. In 
a dry season pour a pailful or two of water, with 
about a quarter of a pint of carbolic acid (sold at 
all chemists as a disinfectant) in it, into all your 
drains, and cesspools, and middens, every other day, 
at least, to take away any bad smell. If you cannot 
get carbolic acid, use chloride of lime, Burnett’s 
disinfecting fluid, or something of the same sort. 
Any way, get rid of foul smells in your house some- 
how. To purify a room, pour a wine-glass or so 
full of vinegar on a pan of red-hot cinders, andlet 
the vapor from it fill the room ; then open windows 
and door. As a rule, fill your washhand basin 
with .water over night, against next morning, 
and do not neglect at all times to put half a pint, or 
so, of water into each chamber utensil, or night 
| stool, in a bed-room. You cannot be too cleanly or 
airy in a bed-room ; banish all carpets, and see that 
no dirty clothes are left under the bed, and no slop- 
left unemptied. Keep all dirty clothes’ bags any- 
where you like, only not in a bed-room. 

XXII. How to wash yourself in the morning.— 
Fill your basin over night, and, unless you take a 
| plunge-bath or shower-bath, as soon as you rise, 
commence by putting your face deep into the basin ; 
open and shut your eyes two or three times, look- 
ing at the bottom of the basin. Take your sponge 
full of water, and sponge neck and back of the 
| head thoroughly. 

I advocate washing the whole head with water. 
Then turn the whole head on one side, in turns, 
and fill each ear with cold water, shake the 
head, and the water will run out. 

Others, medical men of great experience in aural 
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surgery, say, ‘‘do not pour water, either cold or 
lukewarm, habitually into the ears; the hearing 
may be impaired by the practice, as the tympanic 
membrane is most delicate. The wet end of a towel 
or silk handkerchief is all that is sufficient.” For 
my own part, I prefer immersing the whole head, 
while washing and letting water run into both 
ears, while the head is in the basin or else, after 
washing or sponging the face and eyes, if the 
basin be not big enough and deep enough to admit 
the whole head beneath water, then by turning the 
head first on one side, and then on the other in the 
basin, to admit the water in the ears, which comes 
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| of patients undergoing serious operations. 


to much the same thing; but is not quite so re- | 


freshing. 

Then sponge the chest and small of the back, and 
underneath the arm-pits ; this is the least you ought to 
do. (I advocate sponging the whole body, and that 
both night and morning.) The very least you can 
do with any attention to cleanliness or health, is 
to sponge face, chest, and back with water, and dry- 
rub the rest of the body, every morning, if not 
evening. Eschew the ridiculous practice of stand- 
ing half naked, soaking and washing your hands for 
half an hour, the sole notion a boy has of washing 


himself. If you use a tooth brush night and morn- | 


ing, as you should do, it cannot be too soft. Hard 
brushes make the gums flee from the teeth, and 
produce premature decay, by causing the soft bone 
of the tooth to be exposed to the gir, beyond the 
part of the tootL protected by the enamel. 

For a thorough wash of the hands, use warm 
water; let it be rain, not hard or spring 
water; and before you begin soaping them, steep 
them well in the water fora minute or two, rub- 
bing them the while, till the water has penetrated 
well into the pores; then use soap and a nail brush 
ad libitum. End by holding your hands under a 
tap, if you have one, of cold water, and “ give them 
a.shower-bath,” so to say; it is very refreshing and 
strengthening to the fingers. If you have no tap, 
just dip them into cold water, and rub them dry as 
quick as you can. Miss Nightingale, in her naost 
useful “‘ Notes upon Nursing,” recommends as even 
more effectual, holding them for a few minutes 
over a jug of hot water, so as to let the steam 
thoroughly penetrate the seams and pores of the 
skin, before commencing to soap them. But this 
requires time. 

Following these rules are a number of plain hints 
and remedies for the treatment of common acci- 


dents and diseases. 
Gro. H. NApueys, M. D. 


—— -- a 
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—-The Grand Duke of Russia, on attaining his 
twenty-fifth year, has resolved to celebrate the event 
by an act of charity and munificence. He has, 
therefore, subscribed the sum of 70,000 roubles to- 
ward the foundation in St. Petersburg of a hospital 
for lunatics and incurables, and has further endowed 
the same hospital with an annual sum of 20,000 
roubles. 

—Dr. Tedesko, one of the most noted homeo- 
pathic physicians of Vienna, is deceased. 
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——M. Paul Bert has been experimenting on the 
etiolation of animals and plants. He finds that 
this phenomenon is due to the absence of the blue 
and violet rays of the spectrum. 

——M. le docteur Chauffard has been appointed 
professor of general pathology in the Faculty of 
Medicine of Paris. 

——The Hospita! Beaujon, at Paris, has erected 
tents in the garden attached for the accommodation 
The 
much greater success of field operations over those 
in civil practice has led to this experiment. 

-—Tardieu recommenced his lectures without 
any special row, but a strong party is at work m 
Paris to institute a medical school not under gov- 
ernment influence. As all the hospitals are con- 
trolled by the government, the scheme is not likely 
to succeed. 





MARRIED. 


BoarpM AN—SMITR. At the residence of the bride’s 
sister, Mrs. F. B. Welles, June 16, by Rev. Joel Jewell, 
Irving R. L. Boardman, M. D., and Sophie Lyman Smith, 
all of Coinmbia,. Pa. 


Law—CLaRKSoN. In Miilerton, N. Y., June 9th, by 
Rev. R. Hunt, Mr. Charies D. Law, ot Penn’a, and Miss 
Josephine, eldest daughter of Dr. F. V. Clarkson, of Mil- 
lerton. 


McDowkELL_—THACHER. June 14, by Rev. D. D. Cun- 
ningham, assisted by Rev. W. M. Rice, D. D., Francis 
Buck DcDowell, M. D., and Miss Eunice W. R. Thacher, 
both of Philadelphia. 

RICHARDS—VAN SYCKLE. June 2d, by Rev. John Bur- 
rows, assisted by Rev. P. O. Studdiford, D. D., John C. 
Richards, M. D., of Lock Haven, Pa., and Miss Carrie 
Van Syckle, of Milford, New Jersey. 


SAVEY—BELCHER. June 15th, by Rev. A. H. Seeley, 


Mr. Wm. E. Savey and Sarah Louise, youngest daughter 


of Dr. Wm. N. Belcher, of New York. 


WALToN—Younea. June 16th, at the residence of the 
bride’s mother, Pittsburgh, by Rev. J. H. Young, George 
E. Walton, M. D., of Cincinnati and Marion, daugbter of 
the late Wm. Young. 

DIED. 

BettTon—In this city, near Chestnut Hill, Jane 24th, 
J. A. Duncan, son of Dr. T. F. and Olivia Betton, aged 16 
months. 

Lyman—In Royalton, Vt., June 19, Dr. D. L. Lyman, 
aged 66 years. 
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